Introduction
Few studies have dealt with breastfeeding behaviour in Kuwait. Al-Enezi et al. concluded that there is a range of economic, social and educational factors associated with reproductive behaviour, breastfeeding and child nutrition (1) . One study from the 1970s compared children's feeding and parental attitudes towards children's food in Kuwait, Egypt and Bahrain, with a focus on the transition from breastfeeding to regular food (2) . Variables examined included maternal nutrition and education, parental age, monthly income, and age of the children when they were weaned. There was a significant relationship between these variables and children's feeding behaviour. Another study concentrated on breastfeeding versus artificial feeding and weaning behaviour of 2833 Kuwaiti mothers with children aged ≤ 1 year (3). The researchers found that > 60% of mothers breastfed their children on an average of 5.8 months. Differences in breastfeeding duration were found between old and young mothers. They also found that most infants in families without nursemaids were breastfed by their mothers. Al-Bustan and Kohli found a relationship between some socioeconomic variables and breastfeeding, including a lower rate of breastfeeding among working mothers (4) . Fluoride was found more often in the teeth of children who were breastfed compared with those who were not.
Studies about breastfeeding behaviour conducted in the last two or three decades of the last century in Kuwait have revealed significant changes due to the effects of modern life. For example, the increase in the number of women obtaining a higher education and being involved in the workplace changed the role and status of women in contemporary Kuwaiti society (5) . In 2006, the numbers of women participating in the Kuwaiti labour force reached the highest rate in the Arab world, increasing from 37% in 2003 to 42% (6) . These statistics leave no doubt about the significant impact of a woman's career on the length of time she chooses to breastfeed and on her behavior toward her child in general because of the impact of her absence from home when compared to the traditional stay-at-home mothers. These studies did not consider the relationship between some of the social and psychological variables and maternal breastfeeding behaviour, such as the cultural differences between social groups within a community.
The aim of the current study was to determine the effect of social, physiological and demographic variables on breastfeeding among Kuwaiti mothers. The study was based on the following hypotheses: 1) there are significant differences between Sunni and Shiite, urban and Bedouin, and consanguineous and nonconsanguineous marriages in breastfeeding and artificial-feeding behaviour; 2) there are significant differences among women's age and breastfeeding duration for the first four children that women bear; and 3) there is a significant relationship between some sociocultural, demographic and psychological factors and breast-or bottle-feeding behaviour.
Methods

Study sample
A total of 712 married Kuwaiti women, aged 17-61 years, were selected from the six governorates in Kuwait using a nonrandom opportunistic voluntary sampling method during 2013. Research assistants helped to collect data by direct contact with the participants and the response rate was high. Only a few questionnaires were omitted, due to the fact that they were not completed in full. The respondents answered the questionnaire voluntarily after an explanation of the study aims. The method of sample selection and some of the study tools and variables were used in similar studies conducted elsewhere (7) (8) (9) (10) . Respondents were informed that the researchers would respect their confidentiality and anonymity. They were also informed that participation in this study was voluntarily. Informed consent was obtained.
Variables and measurements
The questionnaire included demographic information about paternal education, maternal occupation, maternal age, governorates and family income. Other family and social variables included: years of marriage, age at marriage, number of children, number of abortions, and average year of discontinuing breastfeeding. Education was divided into eight categories, from 1 "read and write or below" to 8 "PhD". Annual family income was also divided into eight categories, from 1 "≤ 500 Kuwaiti dinars" to 8 "≥ 2100 Kuwaiti dinars". Occupation was divided into six categories, from 1 "not working (housewife)" to 6 "professional". Socioeconomic status was measured by using three variables: annual income, educational level, and occupational position coded according to the Social Science Research Council.
Respondents were asked about the duration of breastfeeding and using artificial feeding. Respondents were asked for how long they breastfed their infants and when they started artificial feeding. There were also questions about consanguineous/nonconsanguineous marriage, Sunni or Shiite religious sect, and tribal or urban origins.
The self-rating scale of religiosity was measured by the following question: "What is your level of religiosity in general?" and the self-rating scale of general health question was, "What is your estimation of your health in general?" A scale from 0 to 10 was used. The respondents were asked to circle the number to describe their feelings concerning their religiosity and health. For religiosity, the lowest score (0) was "not religious at all," and the highest score was "very religious." For health, the lowest score (0) was "feeling poorly," and the highest score was "feeling excellent". These 2 single item self-reports have been used previously for research in Kuwait (11, 12) . Both scales show reliability and validity. For example, the self-report scale for religiosity shows temporal stability and both concurrent and factorial validity (13) . AbelKhalek reported, "Although there are Western-developed inventories to measure religiosity, they are based on the Christian concept of God. It is not yet known whether these inventories are valid for Islamic conceptions" (12) . A 1-week test-retest of reliability for these 2 scales was completed, which showed a correlation of 0.77 and 0.89 for the 2 scales, respectively.
Some social and psychological scales were also used. The family stability scale developed by Muktar contained 31 sentences, to which the participants responded using a 5-point scale: from strongly agree (5) to strongly disagree (1) (6). The Self-Esteem scale developed by Rosenberg was used in this study (14) . The scale contained 10 sentences, with a 5-point scale from strongly agree (5) to strongly disagree (1). The emotional scale developed by Darweesh and Shaker, which was used in a Jordanian study, was used with some modifications to fit the sample in the current study (15) . The overall scale contained 35 sentences, to which the participants responded using a 5-point scale: from strongly agree (5) to strongly disagree (1). Six faculty members from the College of Social Sciences reviewed the scales to obtain content validity. For reliability, these scales have been shown to have high internal consistency overall (α coefficient of 0.94, 0.77 and 0.95, respectively).
Statistical analysis
SPSS version 19.0 was used for data analysis. Both descriptive and inferential statistics were used to examine the research hypotheses. The t-test was used to examine differences between Sunni and Shiite, urban and Bedouin, and consanguineous and nonconsanguineous marriages with regard to breastfeeding and artificial feeding. Analysis of variance was used to examine differences among three age groups of mothers in relation to breastfeeding. Correlation coefficients between breastfeeding and artificial feeding with some sociocultural, demographic and physiological factors were used. For the purpose of predicting breastfeeding and artificial feeding times, a multiple linear regression model was used.
Results
There was no significant difference between Sunnis and Shiites concerning duration of breastfeeding or artificial feeding (Table 1 ). There was no significant difference between urban and Bedouin mothers concerning duration of breastfeeding. However, women of urban origin had a significantly higher mean duration of artificial feeding than those of Bedouin origin. Women in a consanguineous marriage had a significantly higher mean duration of breastfeeding than women in a nonconsanguineous marriage.
Maternal age is an important determinant of breastfeeding. We investigated the differences among age groups in breastfeeding the first four children (Table 2 ). For the first child, there was a significant difference among the three age groups in the duration of breastfeeding. The highest mean duration was found among women aged ≥ 41 years, while the lowest duration was in women aged 31-40 years. Women aged ≥ 41 years had a higher mean duration of breastfeeding for their second, third and fourth children, while those aged ≤ 30 years had a lower mean duration of breastfeeding. In general, older women breastfeed their children for a longer time than younger women do. Table 2 shows that the longest mean durations were found among women aged ≥ 41 years for breastfeeding their children compared with the other age categories. A t-test showed that there was a significant difference between the overall mean of breastfeeding the fourth child versus the first child (P < 0.001).
There were significant relationships between the duration of breastfeeding and all social, psychological and demographic variables, except average year of stopping breastfeeding and general health (Table 3) . Negative significant correlations were found between the duration of breastfeeding and maternal and paternal education, maternal occupation, maternal years of marriage, maternal age at marriage, family stability scale, self-esteem scale and socioeconomics. In contrast, positive correlations were found between duration of breastfeeding and number of children, number of abortions, age, and religiosity and emotional scales.
There was a positive relationship between duration of artificial feeding and maternal occupation, years of marriage, family stability and self-esteem scales, and socioeconomics. In contrast, negative correlations were found between artificial feeding duration and number of abortions, maternal age and religiosity.
To predict the effect of social, psychological and demographic variables on the duration of breastfeeding, a multivariate regression model was used (Table 4) . Duration of artificial feeding, number of abortions, degree of religiosity, family stability scale, maternal age and socioeconomics exerted a negative effect on the duration of breastfeeding. The higher the mean of these variables, the shorter the breastfeeding duration. A positive association was found between the duration of breastfeeding and artificial feeding and family stability, and negative associations were found with other variables.
Discussion
Our results showed that women of urban origin had a significantly higher mean duration of artificial feeding than those of Bedouin origin. Significant differences among women's age and breastfeeding duration for their (17) . A new study in Kuwait showed that 30% of all infants received breast milk for up to 6 months (18). This affects women's general health (19) . The proportion of children breastfeeding at six months in Kuwait is below international targets and ranges from 35 to 44%.
Changes in women's roles in Kuwait constitute the strongest factor for explaining the decline in duration of breastfeeding. The number of women involved in the labour force has been increasing, especially in the last two decades, and has reached 42% of the total local labour force (20) , with a greater percentage in higher education compared with men (21). Traditionally, women spent most of their time at home taking care of their children. With few responsibilities for women outside the home, the fertility rate was higher compared with that in modern society. Modernization has resulted in a clear decline in fertility rates in Kuwait (22). Work stress and time spent at work may be the main reasons for the reduction in duration of breastfeeding in Kuwait. Grummer-Strawn has shown that there is a universally downward trend in the duration of breastfeeding (23) .
Our results show that older women have a longer duration of breastfeeding. This also may explain why the educational level of women is negatively related to the duration of breastfeeding. Other important elements related to modern life and women's age that may affect the duration of breastfeeding are years of marriage, age at marriage, number of children, socioeconomic status, and husband's educational level. These results are supported by previous studies (24) .
Our data did not show a clear difference between Sunnis and Shiites for duration of breastfeeding and artificial feeding. Lack of any difference in breastfeeding behaviour among a population may indicate the effect of acculturation. Some studies have concentrated on acculturation among different ethnic groups and duration of breastfeeding (25) . In modern Kuwait, all subgroups have become more connected to one other, as they are involved in the same social and economic activities. Acculturation in Kuwait has been facilitated by the small land mass, availability of communication technology, and equal opportunities for work and education for all Kuwaiti citizens.
We showed that women in a consanguineous marriage had a longer mean duration of breastfeeding than women in a nonconsanguineous marriage. Although there has been a decline in consanguinity (26) and the tendency for women to live in a nuclear family in Kuwait (5,27,28), many still practice consanguinity. Kin provide family members and women with a high level of social support. One aspect of this is taking care of each other's children. A woman who marries her relative always lives in the extended family with support and help from family members. Relatives can offer a great deal of help with social life duties and responsibilities. Table 3 Correlation coefficients between breastfeeding and  artificial feeding Women in a consanguineous marriage have more time to take care of their children, especially when new born, compared with others who marry outside their families. This, in general, has a positive effect on women's health (29) . Women from a Bedouin background used artificial feeding more than women of urban origin did. A possible explanation is that they have become involved in modern social life only recently, compared with others. Education is the main factor in this involvement. There was a boom of Kuwaiti women in higher education in recent decades and most of these women were of Bedouin origin (5, 21) . The number of women attending university increased because of changes in traditional and tribal values concerning women's education and work. As a result, artificial feeding became an alternative method for them during this period of transition.
Other factors related to the duration of breastfeeding include religiosity and self-esteem. Some have stated that religiosity is the major factor that affects the duration of breastfeeding (30, 31) . Self-esteem was a major psychological factor related to breastfeeding, which was also supported in previous studies (32) . Religiosity and self-esteem are related to women's mental health. Mothers who are happy are healthier than others who are not, and this can affect breastfeeding (29, 33) .
This study was primarily limited by its sample size and selection. It could be said that this was a primary study that examined too many variables related to breastfeeding. For this reason, further studies are needed with a larger sample of Kuwaiti women and examining different variables. Some social, demographic and psychological factors that affect breastfeeding practices also need to be studied independently. We also need some research using qualitative methods to support the purely quantitative techniques used in this study, especially for such a behavioural research aim. Factors such as education, nature of work, religiosity, and social family life need to be researched further in future studies. Biocultural studies are rare in Kuwait and more are needed.
Conclusion
Our data show that some social, psychological and demographic variables influence breastfeeding practice among mothers in Kuwait. Although there is no information in the literature to allow trend analysis of breastfeeding over time, our data clearly show the decline in breastfeeding duration. There is a trend toward western lifestyle. The reduced duration of breastfeeding is related to increased numbers of women going out to work, as in western countries. That was one of the major changes in the role of women that had an effect on health. Health promotion programmes for mothers are needed before and after birth. There is a need to limit inappropriate marketing of breast-milk substitutes, empower mothers to breastfeed during work time, and establish nurseries for mothers at work and prepare health awareness campaigns.
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